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ELEDNS, SERAMIT a1 0 imss w100 e . BDS

NDED

DOCUMENT

BY AFFIDAVIT OF

g

STATE FILE

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befare

2. COUNTY a. STATE /{,;soy‘(b CONTY > [ o wrg ddmision)
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10b. KIND OF BUSINESS OR INDUSTRY
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13a. FATHER'S NAME

13b.
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WIFE
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15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or y, )] | (If yes, give war or dates of service)

16. SOCIAL SECURITY NO,
/1/04/5

NFORMANT Address
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18, CAUSE OF DEATH (Enter only one cauze per line jor (a}, (b), and {c).
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22a. SIGN, E (Degree or title)

D,

Z10 Wasrn RL

/ATE K NED

SToectt Moxfoaazf 8895 Bréviweo
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23a. BURIAL, CREMATIONF3b. DATE 23c. NAME OF CEMETERY OR CREMATORY" 23d. LOCATION (Cny, town, of county) (Sute M
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24. FUNERAL DIRECTOR ADDRESS 725, DATE RECD. BY LOCAL REG.
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216 MaToes

Dr Gro Thomp

OCT 3 1980

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- ¥
or by - Student Embalmer No.

working under my personal supervision.

Student ] Signed /M é V

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Addressacs

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



